MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-62-010121
DEFPARTMENT OF PLBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. o Primary Registration District No. i/._Zé_ _____ Registrar’s No. _.#;--[15:-_,

DO NOT WRITE
ON THIS STUB AMENDED L]
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
VS 300 uo-‘ a. COUNTY Camden 8. STATE Missouri b. COUNTY Camden admission)
Rev. 4/59 2 b CITY O oursids corperate Timits, give TOWNSHIP oriy) Tengih of stay in 15 < Tnside Limits
.|& .
: TOWN Stoutlend Augleize twp. life TOWN  Stoutland Yo O No X
1= 5—0 €. FULL NAME OF (If NOT in hospital, give location) Inside Limifs d. STREET {If cutside, give location} Reside on Farm
-—L— E HOSPITAL OR ADDRESS
2 50 |% INsTITUTION  Rural Route 1 Yes [T No IR Rural Route 1 Yes O No [F
3 3. (P_:AME OF PE:'CEASED First Middle Last 4, DOA":I'E Month Day Year
Ype of print
p Lucy Harriet Brown DEATH Yareoh 28, 1962
f 5, $EX 4. COLOR OR RACE 7. Married [ Never Marrled (1 |B. DATE OF BIRTH | 9 AGE (last birthday) l:‘UNhDER |DYEAR l}:UNDER 24 HR
Widowed X} Divorced [] onths ays aurs l Min,
5 2 Female White Merch 18, 11880 82
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
6 (7] during most of wor life, even if retired) 9
S housent e Camden County, Missogrt US4
7 6 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 William Sweat Clerinda O'Brien James F, Brown
8 z. g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of service) u%
9.0 efy X | N0 s = e - — N0me-memee-- | B2rrison Brown Stoutland, Mo. Rural Route
% E 18. CAUSE OFF::?T:'I (EE:{HowAgng;GEE% F;‘: lina for {a), (b}, and (c). l(l:ﬂg:VAL BE'I'VEVE.?N
10 & . bAND DEATH
2 i z IMMEDIATE CAUSE () U /P fm / B AMS
l ] 0 (] L
Ul .
L 8] !ﬁ : !
12 o o é (] C%nd’iﬁons, if any, DUE TO (b) 55&&7&-5/&5
- ! ich gave rise to
% g :‘bolve chse d(a), t
- sfating the under- M é
B2 -0 F e To | ouevo o _SEMORALI ZED R SLecrs/'S
__"_—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1li. If deceased was femala was
.9_ disease condition given in PART | {8} there a pregnancy in last 90 days.
I
E g O Yes l O Ne r[:l Unknown
g E 19. WAS AUTODF;SY 20s. ACC&)ENT SUICEI]DE HOMD|C|DE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 B| " fergme -
ra et .
w «{
Z = § G 20 TIME OF Hour Month, Day, Year
< = INJURY-  cam. v ma 0 n Y] s
b 4 0 e} T pam. '
o H
E -] 20d. INJURY OCCURRER 20e, PLACE OF INJURY (e.g., in or about home, | 206f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
5 o a NOT WHILE AT WORK (0
o
5 o l.'_l.l . '2—' 21. 1t attended the deceased frDmTl%.L——— M'“d last saw h-a'llve on_i_m_
= ! Y
a ; o Death occurred st ! 4 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[*] = yi
g E 8 8 22a. SIGNATUY (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
=B || E L. AMDNIN o Y 42
b = . X
- z NAME TERY OR CREMATORY N 7 N (G X, 3 '
_ zl = glE.lmét\‘bAca(sMA‘Ifly . 23b. DAT Tic. OF CEMETERY OR G o oo ( b, towh, or county)  (state)
g g R ; .
z & '1 ehl 31, 19621 High Point Cemetery : Camden” Countv. Missouri
= <] = FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 28: REGISTRAR'S SIGNATURE
1] > .
= @ Walter Hedgzes Camdenton, Missouri 2?%4.34-1 7 5& y

({Licensed Embalmer’s Staterment on Reverse Side)}

_ o o L




STATEMENT. BY LICENSED EMBALMER

’

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student Sign

Signature of Student Embalmer

4265

Licensed Embalmer No.

P. Q. Address Camdenton, Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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